Objectives. This paper reports the sources of stress and distress experienced by General Practitioners (GPs) as part of a wider study exploring the barriers and facilitators to helpseeking for mental illness and burnout amongst this medical population. Design. Qualitative study using in-depth interviews with 47 GP participants. The interviews were audio-recorded, transcribed, anonymised and imported into NVivo11 to facilitate data management. Data were analysed using a thematic analysis employing the constant comparative method. Setting. England Participants. A purposive sample of GPs participants who self-identified as: 1) currently living with mental distress, 2) returning to work following treatment, 3) off sick or retired early as a result of mental distress or 4) without experience of mental distress. Interviews were conducted face to face or over the telephone. Results. The key sources of stress/distress related to: 1) Emotion work -the work invested and required in managing and responding to the psychosocial component of GPs' work, and dealing with abusive or confrontational patients; 2) Practice culture -practice dynamics and collegial conflict, bullying, isolation and lack of support; 3) Work role and demands -fear of making mistakes, complaints and inquests, revalidation, appraisal, inspections and financial worries. Conclusion. In addition to addressing escalating workloads through the provision of increased resources, addressing unhealthy practice cultures is paramount. Collegial support, a willingness to talk about vulnerability and illness, and having open channels of communication, enables GPs to feel less isolated and better able to cope with the emotional and clinical demands of their work. Doctors, including GPs, are not invulnerable to the clinical and emotional demands of their work nor the effects of divisive work culturesculture change and access to informal and formal support is therefore crucial in enabling GPs to do their job effectively and to stay well.
Strengths and limitations of this study
• Few studies, employing qualitative methods, using in-depth interviews have been utilised to examine this topic -this study carried out 47 interviews with GPs from across England and contributes to a growing body of research illuminating and examining the causes and impact of chronic stress and distress amongst GPs
• Participants were self-selecting, which may be perceived as a limitation; however, the sampling of participants ensured that the sample was varied in terms of age, gender, number of years as practising GPs, level of seniority/employment status in the practice, and geographical location
• In recruiting individuals with experience of mental illness and burnout, we also included the perspectives of GPs who had no disclosed history of mental illness, which enables the data to be more widely generalizable to the GP population
• The multi-disciplinary research team independently analysed a sub-set of transcripts in order to contribute to the generation and refinement of codes to maximise rigour; emergent themes were subsequently discussed by the whole team to ensure credibility and confirmability.
INTRODUCTION
Compared with the general population, doctors, including GPs, continue to experience high levels of work place stress and burnout [1] [2] [3] [4] , with higher rates of mental illness and suicide rates [5] [6] [7] [8] . The pressures facing GPs have been compounded by escalating bureaucracy, increased patient demand (evidenced by a 16% increase in workload over the past 7 years 9 ), as well as workforce shortages and a reduction in resources [10] [11] [12] . Currently, 90% of patient consultations take place in general practice, yet the allocated budget accounts for only 8% of the NHS total 13 14 . Consequently, the pressure on primary care is currently at its highest ever, and is predicted to increase in the future 14 . It is argued that these pressures have contributed to low job satisfaction and low morale amongst staff, as well as stress, burnout and early retirement 15 16 , which further compounds workforce shortages 17 . In a recent survey 18 , 20% of GPs indicated that the likelihood of leaving their job was 'high', while reported levels of stress were higher than previous years. In addition to the personal cost to individuals in terms of mental distress, the financial costs of losing doctors to burnout, early retirement and reduced clinical hours already impacts adversely on the sustainability of adequate patient services 15 16 . Additionally, a substantive body of evidence has identified a clear link between the experiences and wellbeing of NHS staff, including doctors, and the experiences of patients and the quality of care they receive, as indicated by health outcomes and patient satisfaction and quality of care ratings [19] [20] [21] [22] [23] . Patient reported experiences are better when staff are satisfied and feel more supported by the organisation and their supervisors 21 . It is important to understand the sources of the increased levels of stress and distress, in order to address them more effectively. This paper reports the sources of stress and distress experienced by GPs as part of a wider study exploring the barriers and facilitators to help-seeking for mental illness and burnout amongst this medical population.
METHODS
This was a multi-centre qualitative study, employing in-depth interviews with 47 GPs in England. Information about the study was advertised through professional publications such as Pulse, social media and national and local GP networks (such as Local Medical Committees (LMCs) and Clinical Commissioning Groups (CCGs)) in Bristol, Manchester and London. A sub-sample (n=12) were recruited through a specialist treatment service. Interested GPs were sent a participant information sheet and informed consent was taken from those willing to take part. GPs wishing to take part were asked to self-select into the following groups: 1: Living with anxiety, depression, stress and/or burnout; 2: Returning to work following treatment; 3: Off sick or retired early due to illness; 4: No mental illness. Participating GPs were reimbursed with £80 to recognise the time for their participation. Interested GPs were purposively sampled to represent as even a spread as possible across these four groups, although the largest number of participants were in group 1. Once each group was well-represented, further GPs who expressed an interest in participation were politely thanked, given an explanation about the high rates of interest in the study and told that their participation was not required.
Face-to-face (either at the participant's home, or at work) or telephone interviews lasting between 27 and 126 minutes (mean = 69 minutes) were conducted between AprilSeptember 2016. The in-depth interviews were conducted by two authors (JS, RR), both social scientists and qualitative experts, using a flexible topic guide (see Box 1) . This was informed by the existing literature, input from GPs on the study team and PPI consultation exercises conducted with GP networks prior to obtaining funding. The interviews were audio-recorded, transcribed, anonymised and imported into NVivo11 to facilitate data management. Analysis and data collection were conducted iteratively. A thematic analysis was conducted, involving a process of constant comparison between cases 24 . Analysis commenced with JS generating an initial coding framework, grounded in the data, which was added to and refined, with material regrouped and recoded as new data were gathered. Codes were gradually built into broader categories through comparison across transcripts and higher-level recurring themes were developed.
The multi-disciplinary research team independently analysed a sub-set of transcripts in order to contribute to the generation and refinement of codes to maximise rigour. Emergent themes were discussed by the whole team to ensure credibility and confirmability. RESULTS Forty-seven interviews were conducted with participants. The demographic and practice characteristics of participants are included in Table 1.   <<<<insert table 1 
Emotion work
This theme refers to the emotion work invested and required in managing and responding to the emotional content of consultations with patients. In particular, the work required in managing confrontational patients and in treating and responding to the many psychosocial components of a GP's work and its subsequent impact on clinicians, as these participants indicate: However, it is important to remember that while face-to-face consultations with patients can be emotionally demanding, many participants indicated that patient contact was also the most enjoyable and satisfying aspect of their work, as these participants highlight: 
Bullying
The experience of being bullied by colleagues and/or partners was a recurring theme and a key source of distress for a significant minority of participants in this study. This bullying contributed to or exacerbated ongoing chronic stress amongst participants, and also contributed to high staff turnover in some practices: 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60   F  o  r  p  e  e  r  r  e  v  i  e  w  o  n  l  y Isolation and lack of support Feeling isolated and unsupported in their work was a dominant theme amongst the majority of the 47 GP participants, and contributed to participants' existing stress and distress. The loneliness and isolation was also compounded by the burden of responsibility and increasing workload, which left GPs with little time to connect with their colleagues. Some participants highlighted that a sense of isolation was often heightened in general practice, as most of their work was done on an individual basis: 
Work role and demands
The roles and demands intrinsic to the work of a GP were a source of significant stress for participants. They frequently reported stress related to workload and long hours; however, we have omitted these findings since they have been widely reported previously (see Discussion). Other work-related sources of stress amongst participants included a fear of making mistakes (compounded by an increased workload), complaints and inquests, as well as the additional work associated with revalidation and appraisal, and managing finances on reduced budgets.
Fear of making mistakes
A significant source of palpable anxiety and distress for many GP participants was the fear of making a clinical mistake and the resulting repercussions. Many participants were concerned that the escalating workload directly increased the risk of making a mistake: 
DISCUSSION
These findings indicate that the sources of stress and distress for GPs are varied and relate to the occupational pressures of working as a GP, including the emotional pressures involved in managing the psychosocial elements of everyday consultations, as well as having to manage some abusive, confrontational patients and dealing with complaints. Stress and distress were also associated with the practice environment, including dysfunctional relationships at work, collegial conflict, bullying and the lack of support from colleagues, which further compounded the sense of isolation often experienced in their work. Further key sources of stress were long hours, time pressures, the fear of making mistakes, and inquests, as well as the appraisal and revalidation processes. Participants who were partners also reported tensions relating to their financial responsibilities and being expected to achieve more on reduced budgets while managing personal debt accrued by buying into the practice.
Many of these stressors were interlinked and cumulatively contributed to and/or exacerbated existing distress. Participants frequently worked with little support or supervision, often feeling isolated within their practice. Crucially, those GP participants who felt more supported in their practices, as a result of greater collegial support, The existing literature has identified increasing workloads, time pressures, long hours, and bureaucratic demands as key causes of work-related stress/distress amongst GPs 10 14 25-28 . Suggestions for addressing stresses intrinsic to the work of a GP (i.e. workload, bureaucracy) have also been identified [26] [27] [28] . Participants in this study also highlighted sources of stress associated with the fear of making mistakes, inspections, complaints and inquests, as well as the pressures associated with revalidation and the appraisal process -the latter regarded as unhelpful, time consuming and of little value 29 . The emotional component of work in general practice and its impact on GP wellbeing is supported by previous evidence highlighting the impact of the emotional demands of working with patients and exposure to suffering 25 .
This study and recent findings 26 suggest that unhealthy practice cultures (which may be characterised by bullying or the absence of collegial support and the opportunity to discuss the emotional and clinical demands of GPs' work) are a key source of stress and distress for many GPs. As highlighted by the participants, working in an unsupportive cultural climate can cause distress and add to a burgeoning sense of isolation for many individuals, while the attitudes of some senior colleagues appeared to create or perpetuate a culture of distancing and disengagement with one's feelings and those of colleagues. Such a culture sets an unhealthy and unhelpful precedent for how feelings are expressed and managed within the work setting, which can exacerbate existing feelings of isolation and difficulties in seeking effective support, particularly for GPs in distress and those living with mental illness.
These findings have important implications for policy and practice, namely that providing a safe space for GPs to process the emotional and clinical content of their work and the potential stressors related to the organisational culture (e.g. bullying in the workplace) and relationships at work (e.g. collegial conflict) is imperative. This echoes findings from a recent systematic review on interventions to reduce burnout amongst doctors, including GPs, which found that improving communication between team members, cultivating team work, increasing job control and giving doctors permission to acknowledge and manage stress has proven effective in mitigating against burnout 30 . GPs are expected to provide their patients with the space, opportunity and permission for them to communicate their concerns and feelings within the consultation, thus enabling individuals to voice and share their experiences and be heard 31 . However, the same is not always afforded to GPs.
In terms of prevention and provision, NHS England have committed to increasing the retention, return and recruitment of GPs and invest more resources in general practice aiming to reduce the workload, as well as providing a specialist England-wide occupational health service for GPs 32 . The ability to respond effectively to the emotional demands and anxiety often expressed by patients in the consultation 33 without getting overwhelmed needs to be addressed in GP training as well as ongoing support and supervision. Crucially, collegial support is a protective factor for good mental health -support from mentors, supervisors and colleagues is associated with resilience and reduced sickness 34 . Balint groups or similarly structured group work or supervision continue to be employed in general 35 , yet are optional. Individual or group supervision aims to provide a safe and supportive space where staff can openly discuss the pressures and emotional challenges of their work and may, as previous evidence suggests, provide GPs with the support they need whilst offering protection against compassion fatigue and burnout 36 . Their wider use may need to be re-considered. Tackling the culture of invulnerability early on in medical training is also key. Schwartz Centre Rounds®, for instance, are currently being piloted in medical schools with early evidence supporting their value 37 . First5®, buddy systems, and access to regular supervision or mentorship can also offer support and a reflective space -talking, sharing and having one's feelings normalised, understood and validated are critical in maintaining good mental health.
Conclusion
This study highlights that the sources of stress and distress cannot solely be attributed to increases in workload and occupational stress linked to the work role demands of being a GP. Sources of stress and distress are also linked to unhealthy practice cultures, which may be characterised by bullying or the absence of collegial support and the opportunity to discuss the emotional and clinical demands of GPs' work. Such a workplace climate can cause and add to stress and distress, and leave GPs feeling isolated. Promoting compassionate and supportive work cultures is therefore imperative in addressing the dynamic interplay between the personal, professional and organisational sources of stress and distress for GPs.
Author Contribution: RR, JS, MB, CCG-substantial contributions to conception and design, acquisition of data, or analysis and interpretation of data; drafting the article or revising it critically for important intellectual content; and final approval of the version to be published. AT & GT -analysis and interpretation of data; drafting the article or revising it critically for important intellectual content; and final approval of the version to be published. • Participants were self-selecting, which may be perceived as a limitation; however, the sampling of participants ensured that the sample was varied in terms of age, gender, number of years as practising GPs, level of seniority/employment status in the practice, and geographical location.
• Due to time constraints, the researchers were unable to employ respondent validation; however, the second coders included academic GPs and team members with lived experience of mental illness which afforded some checks and balances to the validity of the analytic process, interpretation of data and generalizability of the research findings.
• Whilst recruiting individuals with experience of mental illness and burnout, we also included the perspectives of GPs who had no disclosed history of mental illness, which enables the data to be more widely generalizable to the GP population
INTRODUCTION
Compared with the general population, doctors, including GPs, continue to experience high levels of work place stress and burnout [1] [2] [3] [4] , with some evidence suggesting higher rates of mental illness [5] [6] [7] [8] [9] . The pressures facing GPs have been compounded by escalating bureaucracy, increased patient demand (evidenced by a 16% increase in workload over the past 7 years 10 ), as well as workforce shortages and a reduction in resources 11 12 . Currently, 90% of patient consultations take place in general practice, yet the allocated budget accounts for only 8% of the NHS total 13 14 . Consequently, the pressure on primary care is currently at its highest ever, and is predicted to increase in the future 13 . It is argued that these pressures have contributed to low job satisfaction and low morale amongst staff, as well as stress, burnout and early retirement [15] [16] [17] , which further compounds workforce shortages 18 . In a recent survey 19 , 20% of GPs indicated that the likelihood of leaving their job was 'high', while reported levels of stress were higher than previous years. In addition to the personal cost to individuals in terms of mental distress, the financial cost of losing doctors to burnout, early retirement and reduced clinical hours already impacts adversely on the sustainability of adequate patient services 15 16 . Additionally, a substantive body of evidence has identified a clear link between the experiences and wellbeing of NHS staff, including doctors, and the experiences of patients and the quality of care they receive, as indicated by health outcomes and patient satisfaction and quality of care ratings [20] [21] [22] [23] . Patient reported experiences are better when staff are satisfied and feel more supported by the organisation and their supervisors 23 . It is important to understand the sources of the increased levels of stress and distress, in order to address them more effectively. This paper reports the sources of stress and distress experienced by GPs as part of a wider study exploring the barriers and facilitators to help-seeking for mental illness and burnout amongst this medical population.
METHODS
This was a multi-centre qualitative study, employing in-depth interviews with 47 GPs in England. Information about the study was advertised through professional publications such as Pulse, social media and national and local GP networks (such as Local Medical Committees (LMCs) and Clinical Commissioning Groups (CCGs)) in Bristol, Manchester and London. A sub-sample (n=12) were recruited through a specialist treatment service. Interested GPs were sent a participant information sheet and informed consent was taken from those willing to take part. GPs wishing to take part were asked to self-select into the following groups: 1: Living with anxiety, depression, stress and/or burnout; 2: Returning to work following treatment; 3: Off sick or retired early due to illness; 4: No mental illness. Participating GPs were reimbursed with £80 to recognise the time for their participation. Interested GPs were purposively sampled to represent as even a spread as possible across these four groups, although the largest number of participants were in group 1. We intended to purposively sample approximately 10 participants per group. However, the majority of GPs who contacted us self-selected into group one, and due to the emergent rich data continued recruitment to this group and further exploration of emerging themes was justified in meeting the study's aims and objectives. We endeavored to recruit more participants into groups two and four using targeted publicity information, but because of time constraints those groups remained marginally under-recruited. In the event, many GPs who identified as living with no stress reported as having had experiences of stress and distress at some juncture in their career.
More female GPs contacted the study team expressing an interest in participating, and therefore the disparity in numbers reflects this. The iterative process of recruitment, sampling and analysis ensured that emerging concepts and themes could be tested out amongst participants with different characteristics (e.g. partners vs locums GPs). Further GPs who expressed an interest in participation were politely thanked, given an explanation about the high rates of interest in the study and told that their participation was not required.
Face-to-face (either at the participant's home, or at work) or telephone interviews lasting between 27 and 126 minutes (mean = 69 minutes) were conducted between AprilSeptember 2016. The recorded in-depth interviews were conducted by two authors (JS, RR), both social scientists and qualitative experts, using a flexible topic guide (see Box 1). This was informed by the existing literature, input from GPs on the study team and PPI consultation exercises conducted with GP networks prior to obtaining funding. The interviews were audio-recorded, transcribed, anonymised and imported into NVivo11 to facilitate data management. Analysis and data collection were conducted iteratively until data saturation was reached and no new themes were arising from the data 24 . A thematic analysis was conducted, involving a process of constant comparison between cases 25 . Analysis commenced with JS generating an initial coding framework, grounded in the data, which was added to and refined, with material regrouped and recoded as new data were gathered. Codes were gradually built into broader categories through comparison across transcripts and higher-level recurring themes were developed. Reflexivity was employed throughout the research. Both interviewers were experienced qualitative researchers who both reflected on and discussed the impact of the data on their cognitive and emotional sensing throughout the study 26 . Both researchers also discussed and made explicit how their epistemological (JS with a background in psychology and RR in medical sociology) and experiential backgrounds may have oriented the data collection and analytic process.
The multi-disciplinary research team independently analysed a sub-set of transcripts in order to contribute to the generation and refinement of codes to maximise rigour. Emergent themes were discussed by the whole team to ensure credibility and confirmability.
RESULTS
Forty-seven interviews were conducted with participants. The demographic and practice characteristics of participants are included in Table 1.   <<<<insert table 1 here>>>>> Analysis of the interview transcripts and field notes identified three main themes, with corresponding sub themes relating to sources of stress/distress: Emotion work -The work invested and required in managing and responding to the psychosocial component of GPs' work and dealing with abusive or confrontational patients Practice culture -Practice dynamics and collegial conflict, bullying, isolation and lack of support Work role and demands -Fear of making mistakes, complaints and inquests, revalidation, appraisal, inspections and financial worries
Emotion work
This theme refers to the emotion work invested and required in managing and responding to the emotional content of consultations with patients. In particular, the work required in managing confrontational patients and in treating and responding to the many psychosocial components of a GP's work and its subsequent impact on clinicians, as these participants indicate: 
Practice Culture Practice dynamics and collegial conflict
The stress and anxiety associated with the responsibilities related to staffing issues, practice dynamics and collegial conflict was a key source of stress amongst GP participants, as these participants indicate: 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 
The experience of being bullied by colleagues and/or partners was a recurring theme and a key source of distress for a significant minority of participants in this study. This bullying contributed to or exacerbated ongoing chronic stress amongst participants, and also contributed to high staff turnover in some practices: These participants highlighted that colleagues, including partners, could be complicit in perpetuating abuse amongst staff, through their lack of support, ambivalence or by failing to intervene:
Yeah, and they had a huge turnover of GPs […] There was one GP who was a bit of a bully and the rest were just unsupportive. And the patients were fed up because they had had so many changes of GPs. (P37, Female off sick)
Isolation and lack of support
Feeling isolated and unsupported in their work was a dominant theme amongst the majority of the 47 GP participants, and contributed to participants' existing stress and distress. The loneliness and isolation was also compounded by the burden of responsibility and increasing workload, which left GPs with little time to connect with their colleagues. Some participants highlighted that a sense of isolation was often heightened in general practice, as most of their work was done on an individual basis:
You don't really leave your room or talk to many other people. (P26, Female Salaried)

And I think that's one of the issues that general practice particularly faces, in that you're actually quite isolated. (P29, Female Partner)
The following participant highlights that this may be a particular occupational hazard for locums, who can feel disconnected from their colleagues: GPs' sense of working alone was exacerbated by the increase in workload, resulting in fewer opportunities for a break and time to talk to colleagues: The lack of support and acknowledgement amongst other colleagues or GP partners for those who were experiencing mental illness was also observed and experienced by many participants. The following participant highlights the contrast between supportive practices and those which appeared to engender a 'survival of the fittest' culture:
One of my colleagues went off with depression
There may be practices that are really supportive and really want to know these things and want to help people, (laughs) but that's certainly not the case in ours. Every man for himself, I think. (P9, Male Partner)
In contrast, some GP participants clearly benefited from being part of a team and working alongside colleagues who have invested in cultivating a supportive culture over time: 
Work role and demands
The roles and demands intrinsic to the work of a GP were a source of significant stress for participants. They frequently reported stress related to workload and long hours; however, we have omitted these findings since they have been widely reported previously (see Discussion). Other work-related sources of stress amongst participants included a fear of 
Fear of making mistakes
Revalidation, appraisal and inspections
The additional workload and stress associated with undertaking revalidation, appraisal and CQC inspections was a dominant theme amongst the participants, some of whom found the process to be punitive, unhelpful and at times overwhelming: 
Financial risks for partners
Being a GP partner usually brings with it a financial burden. There was concern amongst participants that general practices are being expected to do more on fewer resources, which also has financial implications for individuals: 
DISCUSSION
Many of these stressors were interlinked and cumulatively contributed to and/or exacerbated existing distress. Participants frequently worked with little support or supervision, often feeling isolated within their practice. Crucially, those GP participants who felt more supported in their practices, as a result of greater collegial support, colleagues' willingness to talk about vulnerability and illness and having open channels of communication within the practice, reported feeling less isolated, more resilient and better able to cope with the emotional and clinical demands of their work.
The existing literature has identified increasing workloads, time pressures, long hours, and bureaucratic demands as key causes of work-related stress/distress amongst GPs 5 11-13 27 28 . Suggestions for addressing stresses intrinsic to the work of a GP (i.e. workload, bureaucracy) have also been identified 12 27 28 . Participants in this study also highlighted sources of stress associated with the fear of making mistakes, inspections, complaints and inquests, as well as the pressures associated with the revalidation and the appraisal process -the latter regarded as unhelpful, time consuming and of little value 29 . The emotional component of work in general practice and its impact on GP wellbeing is supported by previous evidence highlighting the impact of the emotional demands of working with patients and exposure to suffering 5 .
This study and recent findings 12 suggest that unhealthy practice cultures (which may be characterised by bullying or the absence of collegial support and the opportunity to discuss the emotional and clinical demands of GPs' work) are a key source of stress and distress for many GPs. As highlighted by the participants, working in an unsupportive cultural climate can cause distress and add to a burgeoning sense of isolation for many individuals, while the attitudes of some senior colleagues appeared to create or perpetuate a culture of distancing and disengagement with one's feelings and those of colleagues. Such a culture sets an unhealthy and unhelpful precedent for how feelings are expressed and managed within the 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 These findings have important implications for policy and practice, namely that providing a safe space for GPs to process the emotional and clinical content of their work and the potential stressors related to the organisational culture (e.g. bullying in the workplace) and relationships at work (e.g. collegial conflict) is imperative. This echoes findings from a recent systematic review on interventions to reduce burnout amongst doctors, including GPs, which found that improving communication between team members, cultivating team work, increasing job control and giving doctors permission to acknowledge and manage stress has proven effective in militating against burnout 30 . GPs are expected to provide their patients with the space, opportunity and permission for them to communicate their concerns and feelings within the consultation, thus enabling individuals to voice and share their experiences and be heard 31 . However, the same is not always afforded to GPs.
In terms of prevention and provision, NHS England have committed to increasing the retention, return and recruitment of GPs and investing more resources in general practice aiming to reduce the workload, as well as providing a specialist England-wide occupational health service for GPs 32 . This new GP occupational health service is also available to support individuals who are affected by toxic work cultures such as the bullying, collegial conflict and practice dynamics highlighted in this research. The ability to respond effectively to the emotional demands and anxiety often expressed by patients in the consultation 33 without feeling overwhelmed needs to be addressed in GP training as well as in ongoing support and supervision. Crucially, collegial support is a protective factor for good mental health -support from mentors, supervisors and colleagues is associated with resilience and reduced sickness 34 . Balint groups or similarly structured group work or supervision continue to be employed in general practice and are valued by GPs 35 , yet are optional. Individual or group supervision aims to provide a safe and supportive space where staff can openly discuss the pressures and emotional challenges of their work and may, as previous evidence suggests, provide GPs with the support they need whilst offering protection against compassion fatigue and burnout 36 . Their wider use may need to be re-considered. Tackling the culture of invulnerability early on in medical training is also key. Schwartz Centre Rounds®, for instance, are currently being piloted in medical schools with early evidence supporting their value 37 . First5®, buddy systems and access to regular supervision or mentorship can also offer support and a reflective space -talking, sharing and having one's feelings normalised, understood and validated are critical in maintaining good mental health.
Conclusion
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